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THE FEDERATION OF INDIAN PUBLISHERS
18/1C, Institutional Area (New JNU), Aruna Asaf Ali Marg, New Delhi-110067.

Tel. No. 26964847, 26852263, 26966931 

E-mail: fippresident@gmail.com Website: http://www.fiponline.org
APPLICATION FORM FOR 

AFFILIATED MEMBERSHIP
2018-2019
1. Name of the Publishing House __________________________________________

2.
Address:


  __________________________________________






  __________________________________________







3.
Date of establishment of the     __________________  Fax No. ________________

Publishing House
4.
E-mail:



  __________________  Website:________________

5.
Phone/Mobile


  Office _____________ Res. __________________

6.
Name(s) of Proprietor/Directors/(a) ______________________________________
Partner of the Publishing House (b) ______________________________________

    (c) _____________________________________

7.
Categories of Books published.
General/Text-books – school, College or 







special category (please mention).


8.
The number of books you have  ________________________________________


on active list


    ________________________________________
9.
Name of Bankers

   _________________________________________

10.
Publishing in Language(s)
   _________________________________________

11.
Approximate number of books _________________________________________

published in a year. 


   

12.
Membership of any Publishers   _________________________________________


or Booksellers Association         _________________________________________

with address.                               _________________________________________

13.
Particulars of the draft of Rs.2,360/-  _______________________________________
payable only at New Delhi.


(Inclusive of GST @ 18%.  If any
increase in applicable Taxes will be paid 
accordingly) 

Dated:




                    Signature and Stamp of the Applicant  

